Ot o Labor Managemen FORM LM-30 Ot of angement
Wastingion. G 20210 LABCR ORGANIZATION OFFICER AND Ne. 1215188
EMPLOYEE REPO RT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as ameded Failure to comply may result in criminal prosecution, fnes, or civil penalties as provided by 29 U S.C 439 or 440.
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1. File Number U - ;/ﬂf_,é 2. Fiscal Year Covered From:
! yd / ' ‘t't_b*{l Through: /ﬁ’/ / 3/ /470(}?(

3. Name and address of person filing. 4. Name, file number, and acdress of labar crganization.

e L VLA K Gi4s Neme [ Gomamu i 70805 LERRERS OF ANELICS,
Labor Organization File Number (=2, /5§ 7T/

P.0O. Box, Bidg., Room Ng., if any P.C. Box, Building and Roam Number, if any
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5. Position in labor organization.
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Enter appropriate data below If, during the pas; fiscal year, you or your spousa or minor child directly or indirectly had any of the following interests
{excc pt as specified in the exclusions set forth in the fnstructior.s):

A. Held an interest in, engaged in transactions (ivcluding loans) with, or derived income or other economic benefit of
monetary vatue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. -
. ZXPENSES FECTIVED ok PPESIOE AIT s
Name QAJ:,ST Commei): 2 =T7/04I MT& FJUOERA 22, 2004,

MHOTEL ~t NEGHT =778 43
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Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.

sweet /S50 CaL 1 Fnlals L 577
Cty D) VT £ Iéf/ 4,43
State 504—024400 ZIP Code + 4 5’&7?00?

Signature

15. Signature and verification. The undersignec daclares, under penalty of Perjury and other applicable per alt es of the law, that all of the infermation
submitted in this report (including the information contz ined 1n any accompanying decuments), has been exam red by the signatory and 15, 1o the best of the
undersigned’s knowledge and beligf, tnie. comect aic complete. (See the section on penallies in the instructians.)

Signegﬂ;ﬁ;céc/ % /d,fééf,-:’_/ on - 7’4(15’» GDR -T2/ - /0 T

Date Telephone Number
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Name of Persen Filing L //IJ..DA

A 5l ASS

File Number U-

B. Held an interest in or derived income or ecanomic benafit with monetary value from a business (1) a

of an employer whose employees your labor orgar ization represents or is actively seeking to represent, o~

substantial part of which consists of buying from, szliing or leasing to, or otherwise dealing with the busiress 'ﬁ)

(2) any part of which conaists of buying fram ar sel ing or leasing directly or indirectly te, or gthenwise
dealing with your labor arganization or with a trust n which your labor organizaticn is interested.

8. Name and address of Business (including trade name, «f any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State

ZIP Code + 4

9. Business deals with’

a. Labor Organiz:.tion
b. Trust

¢. Employer

10. If 9.b. or O.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State

ZIP Zede + 4

11.a. Nature of such dealing.

11.b. Approximate dollar vaive of such dealing.

i2.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztic ns Consuitant

{including trade name, if any).
Name
Trade Name, if any:
P.O. Box, Bldg., Room Ng,, if any
Street
City

State

ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer

or Corsultant

14.b, Amount of payment,
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